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Introduction 
Symptomatology in clinical practiceis the clinical picture of all the 


Patient's symptoms and signs 
Signs: are clinicians' observations and objective findings 
Symptoms: are subjective experiences described by the patient. 


A syndrome: is a group of signs and symptoms that occur together asa 
recognizable condition that may be less than specific than a clear-cut 
disorder or disease. 


The outline that follows gives a comprehensive list of signs and 
symptoms. Most have their roots in essentially normal behavior and 


represent various paints on the spectrum of behavior from normal to 
pathological. 
I. Consciousness 


A state of awareness of environment, with response to external stimuli 


Disturbances of consciousness 


— Disorientation: Disturbance of orientation in time, place, and 


person. 


— Clouding of consciousness: Incomplete clear mindedness with 


disturbances in perception and attitudes. 
— Stupor: Lack of reaction to and unawareness of surroundings. 


— Delirium: restless, confused, disoriented reaction associated with 
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feariand hallucinations? 0:019! ionni of 2201002 nl bias z79Ub01rt 
— Disorientation: Disturbance "of ‘orientation intime, : place; and ~ 
person. "rho 10 Mozrnir 100029 varn 3roUnq or be ivis olor 


Coma: Profound degree of uriconsciousnéss)U 521 moomoo — 


»w192do. es viivitas- vloviiitigoo- bhns "i0J0ítu 
Il. A GRO and ‘Concentration "TEN 


jd e«91025 ni nase forme .etromevem brio .d559d* 
Attention: is the ability to focus on the matter on hand. 
iuo e xrivlovri eimomevorn borcoget sleet i .vieinuloznlI sif — 
Concentration: is ie ability to sustain that focus. - ie . 
nohO .(bsod edi animu 10 tobluode ono gatisi 3.4) .esioeütr to 
Disturbances of attention: oinggio glosi aizas 10 22202 ot botslor 


- Distractibility: Inability to concentrate attention, attention drawn to, 


unimportant or irrelevant external stimuli. 


sbuloni 6M .bonistatse 

— Selective. inattention: Blocking, out ,enly,. those, things | that, generate, e 
STIEN 
anxiety. ,. (1534 a. ) Of iij fiol B "lot vl 'OUftilro ojj xi "t Nate! 


— Hyper Siac: Excessive attention and focus on all internal and! 
external stimuli, usually secondary to delusional or, paranoid states.) 

III. Motor behavior (conation) bsvorr sd o1 atiota [ls Jertísas 
Aspect;of ‘the | psyche ,that, includes, impulses; motivations, wishes; and / 
cravings, as.expressed by; a person's behavior or; motor activity! volicog 
Hyperactivity (hyperkinesias)? Restless Over ‘activity ‘that thay be 
aggressive and; destructive: Often. associated | withibrain pathology. » 


(e.g. Attention- deficit / hyperactivity disorder).:-.iic 19 sodio? 


Psychomotor agitation; Physical and mental over activity, usually 
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unproductive and in response to inner tension or agitated depression, 


— Excitement: it's severe form of hyperactivity, excessive purposeless 


motor activity and the patient may destruct himself or other 


— Psychomotor retardation: (hypoactivity or hypokinesis): decreased 


motor and cognitively activity as observed in, slowing. of thought, , ; 


speech, and movements, Common seen in depression. 


ih Ji6tr ony rn Ont c MOr 


— Tics: Involuntary, irregular, repeated movements involving a group 


X t1) (ti£l21] n0flfziia99900 ) 
of muscles. (E.g., raising ae shoulder or turing "din — Often 


. ili: io 2995 ad'iuizt 
related to stress or anxiety, rarely organic disci olin MM ELM 


— Catalepsy: general tetm for an and position ‘hat is consti 


"nunt THES 2 If i 10 difsT!OCft 


maintained. May include: 
gegen jedi aon sands vigo wos enislaoleh toitreniegi avitoala? 

e Catatonic posturing: Voluntary ‘adoption of dn unusual or ‘bizarre 
bodily posture continuously for a long time (e.g. standing on one 


leg). [srmisini li 130t bas rogare sviegooxtl ansligiv 120 7H 

| t T2 Igtzul )0] V pss /M "EAD Alti 115143 

e Catatonic rigidity: Voluntary assumption of a rigid posture held 
against all efforts to be moved. ;oitenoo) xol edad sotol LU 

e Waxy flexibility: condition in' which aperson can be molded into a’ 

position that'is then maintained; when an examiner moves a person's' 
limb, the limb feel as if it were made of Wax, jh...) ivineg 
e Automatic obedience (Command automatism): Automatic following: 
of suggestions or orders:i:iioeio vii riomequid ^ 1iartob -noitnonA .9.5) 


notti bus [eater snesties ioloraodovel 


oo LIII LLILSISICQCEICERÓÁDTICBCCPOI IABLLOLATBTOOOC8LAOCoófógnrnrJ/ 
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ee . . DESGIIH LS yt 030. ni 295 741: Panid 
e Negativism: motiveless resistance to‘all attempts to be moved ór to” 
allinstructions.inolrir gaincom Irioiil ozu Invited :ganlaidt 229150) - 


NUNC CNET linus atad panna > heidad ontacom tioilora oly 
— Echopraxia: Pathological imitation! of the movements of one person 


biow orl) oxilniaooanoo of viilide ed Jon zer! 


by another. 
MT e : "oólmmms zi 

— Stereotypy: it is a monotonous repetition of certain movement ^ " 
without purpose!: joa bluorle esevod 22sle ni ovjf odw 5!go9q) diavo1l » 


— Mannerism:.;it.is a-repeated: movement, which*is: fiot"monotonoys? " 


err 


and keeping with the personality character 9c [iw 
— Compulsion: uncontrollable impulse to perform’ an act répetitively!u4. — 
‘eying Tani nivis boiquoaostq ai Insitsa er] .villsst 101 buses on 
— Akathisia: big o a bas. of muscular lension secondary to 


[UBIL I2D'1Q fil, bjiov / 


medication, Which’ can’ cause : TestleSsness, “ pacing, repeated sitting 


C iA 


and stariding;'can:De mistaken for psychotic agitatión. "^ 1919102 1.7 


IV. Speech and thoughts ‘(thinking p 
n iU iid 


Thinking is a mental’ activity of using ‘mind to Drodüce ‘thoughts, - 


PHOT 10 e3uite YIIRS Oy VRID 


which:canitot/bé “observed bit described orily by patient speech. Before! 
discussing the disorder of the thought, we' should be first defined penera’ 
terms forthinking. «499 jud dossqe oviezs2ro (pedriogo.T) qrliduloV X 


— Abstract thinking: is the ability to conceptualize idea ahd” to^ 
understand the implicit meaning behind, sentences. «Ability: tos make; — 
associations or interpretations about a situation or comment; i| | 5652 


bsjeó 21 rionzoup SUD B NSMWw nov? Insaqe SUMAGI 
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—— — ze) E icu s — —— 


Scanned with CamScanner 


Psychiatric/Mental Health Nursing, T 


Disturbances in the process of thinking... 00 sivi 

— Concrete thinking: Patient use literal meaning without understanding, 
the implicit meaning behind sentences. Patient with concrete thinking, 
has not the ability to conceptualize the words. 

Example: > aoaiina eugHolononn BSES 

= Proverb (people who live in glass houses should not throw stones). 

= Concrete thinking answer: ‘Do. not throw, stones because windows 
will break. i9tortdo Wilsnoziog ant rive gaiga 

— Autistic thinking: It is:a form of thinking thàt isegocentric-and' has 
no regard for reality. The patient is preoccupied with, inner, private 
world in order to gratify in fantasy-unfulfilled needs, (Self -centered) 

N.B. Concrete and autistic thinking are normal forms of thought 

during the early stages of personality development, , .. 
B-Disturbances in the stream (rate) of thoughts: 

z They are related to:the amount and:the, speed! of-thoughts, they are | 

observed through patient's speech. 1.000: odio 19) 
Z Volubility (Logorrhea) excessive speech but coherent ‘arid’ logical 
speech. sobi ooo tilids od! at :gabinidi 1 

-Pressure of speech (Tachyphemia):! Forcefül rapid'speech that is 

increased in the amount and difficult to interrupts, The speaker may 


continue speaking even when a direct question is asked. 
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—Flight! of ideas: Rapid continuous flow ‘of thoughts ‘and' speech: with’ 
constant shifting from Orie idéd to another?!) 70107 17/7797 notsonnos 
10] OF1 SVB rl aby j!n 


—Poverty of speech (Alogia): vestib in the : amount of pese ‘usec l 


TED, 


10 1deuo Wot to nmen nj n ) 3 
“Roveri " ‘content of speec ech the amount of speech used is s nimal but 
garise 1o olbbimt ort ni vileveu .borleinti et sobt 

convey ho “information m 
d of gniog sw 10 bine gnisd esw Ierlw to IHr291 on zs!62ibrit nozog 
—Mutism: voice lessness without Structural abnormalities. sinas aif T bist 
if] SA DAI (iJ "f DUE clo iJUBbG DILL .DDI»c 


—Aphasia: Disturbances i in comprehension Or expression of language, 


«d nlo .esesilq 10 ebiow Won 2935919 JONR OIOI - 


caused by brain lesion result, in inability | to communicate throug h 


3V B(1 ^ dao abiow won searl r ehiow folio io 29108£i!y2 gumu OE 


speech " 


iiaea orld 101 saimsoti Ierosde 


Disturbances in the torm of thoughts: : s E 
V d a930g2 jeu; esasiriq to ebiov 16 rroinsqot InoraolorHnS :eilefodo:d — 


— Cricumstantiality: The patient gives countless T 


details but gets ; from desired point to desired goal, 


ny ro re 119 q9 in 


'OlOriis d ARBEIT — 


= Tangentiality: The patient never gets from. desired point t to desired, 


01- 52 H 1o füOonnoqo SEOIZRVÀC 
goal. Therefore, he or she goes. off the core of ifa Voie, The speaker 
) Sanocde fi IR 90IBe of front ALH [te ib 
ipsduees many unrelated Puts until the original topic . of 
Je sup int. UD 
discussion is lost and never answers the original "—— 


" f hA Pa n y 
1 302 iO fiO11!jod9 bs KA )' $ 3 NING IN : TOI? gidra y 


herence: Mixture of phrases that, have no meaning, with no 


ral TIOGIIW etu TO D'IOV/ 


logical connection. Thought, words run together with no logical, or 


— Ine 


MOK 


grammation egada in ain and not understandable.” 


iru 
- World’ salad: Mixture’ of words ‘that’ have no meaning with no 


ry tng ~ rnane , j 
i TE 22U[ ft fC bibl nu ! ) j > ns 


logical ‘cbhnection. | 
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— Clang Association: The meaningless rhyming of words, injwhich the < 
connection between words is their sound rather than their meaning 


and words have no logical connection. 


i 


— Blocking: Sudden cessation in train o of thinking before. a thought. or 
idea is finished, usually i in the middle of pinos Aer brief pause, 
person indicates no recall of what was being said or vas going to be 
said. The patient feels suddenly that his mind has gone blank. ^. | 


- Neologism: The patient creates new words or ‘phrases, phos by 


d zd b. 


combining syllables of other ‘words. These new pose only have a 


special meaning for the patient. 


_, sedguad? To erot ol} ni z92gadauizit 
— Echolalia: Pathological repetition of words or phrases just spoken by 
another person. olinuoo eovie daisy omT rrüieünelenuort) 
[noa bsugob or juoq beue9b riot 2199 Tuc 
— Palatial: Pathological repetition of the last word said. 
pod :yiilsts ni 
same Tesponse to 
12 | c ols (11 
different Simili ‘In repetition to the s same answer in | response to 


- Preservation: Pathological repetition of E 


THU OJ DYJE Mi = c99UDO' 


different questions. 
[ep C zen hra HOA ni ntes ; 
Jp bliicllu J li 12 Clik DUH HI l QOlec 


- Verbigration: Meaningless & Missed repetition of specific 
eLCinG 16 tul: I .33í15 i091 
word or phrases, it occurs ‘without a stimulus. 
j nirr ebiow JdggonT 1o! 


E “Peter paid plenty for piping. Peay] for piping paid Peter.” 

m Irreleyance: thoughts are not relevant to, the subject at hand, The 
patient's answer is not in harmony with question asked (appears to 
ignore or not attend to question). 
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Lee eae a ee cd ro lollessa e! J5rl! troteuíaC 
4-Disturbances in the content of thoughts: ^ ' lollessq ei sd l 
a Io gottopttiesb, al 10] oldienogesi ei sre\sd dsrd? esvoilod iasineq 
Disorder of content of thought: 
.bliow 
Describe what the client saying it include: 
utoieiitob 3nsunerio»at DooM” 


Delusions. 
həzz2910 om Of noilsioozen on esd tec? tnotnoo lira noteuled 


} Overvdlued ideas 
.rioiaulsb oldsweeslg s end Jedd 109/151 


:zigebusi to aoieuloG 


1. 
2 
3. Obsessions. 
4. Thought preoccupation. 
5 


phobia;215« inigrioqrai bas Iutiavroq ev s ei ono Jsb 191lod bozi sels 


i. Delusion: 


o2 req iesise on} 28 Seiovinu [le at awom i siquvi 
It is a false fixed belief, which cannot accepted by persons ef, the same, q 


social standard as the patient puis it, it cannot be corrected oy logic 
‘ > 10 batuose10q aniad 10 toiled hozil cals 
or by reasoning and patient fight for it. 
] i oot vrtt benoziog sis yer) csta f 
According to systemization. 
:5311915121 70 noinid 


- SEHR HIER. delusion: 


219191 etro lo 101 "Stdesd fil js] Tiled bszi < ist 
Group ‘of delusions that Cel to i logical and united by single event - 
„emilie de id juods Als? anid o1 19191 192132 nt alqoog 


- Un systematized delusion: 
dilebiüm io aoienmtoQ 
Group of MAS that are not related to each other 


O (HU 7250 5 if TS jio £ fi Bag Mol! D5vVrI9D syisa D9ZIT: 9 p 


E] 
i » 


Asean to Mood. 


HORS 15912 j| MGC) DƏR e9rittisfftO?2 lut IG TU 


* Mood congruent delusion: ioulab 91/017 


lozisg eUOftibi “jog emisie igin isd} oiled bexil selgi s ead insite’ 
mid div nousisi svol ovsa 
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Delusion that is parallel or has association with mood. ex.; a depressed 


patient believes that he/she is responsible for the destruction of the _Ț - 


world. 


*Mood incongruent delusion: 


more 


Delusion with content that has no association to mood. ex, depressed | 


Patient that has a pleasurable delusion. 
Delusion of grandeur: noitequov0s1g idguodT 


False fixed belief that one is a very powerful and important person: ^ 


Example: I known in all universe as the smartest person. 
orspa 9r! 10 eno219n yd boiqeoos Jonge doidw toiled baxit} gels? ! 
Delusion of persecittion: 
[ itz ) I R D'IGDIIEI 


False fixed belie öf being PETE or chased by other, 


lori inoneq bras gnimo2691 VC ` 


Example: they are poisoned my food 
Delusion of reference: 


False fixed belief that the behavior of others refers to oneself" eB 
opu bns lssigol od ol i 0 Qu 
people i in street refer to him, talk about him, ouch at him,... 
:uoianiob boxtigtmtol2v 
Delusion of infidelity: 


-— " » PA tut 
boiplei Jon 9 Í 0126120 TO QU 


False fixed belief derived from patliologtcal jealousy that one's aee is 


unfaithful sometimes called (pathological jealousy). 


- ii oiarils HENKIIN hool 


Erotic delusion: 


Patient has a false fixed belief that high status person, famous person 


have love relation with him 


32 


Scanned with CamScanner 


$ af ba d athans 
Gon BSEMNSI2V2 OF GAIDIODSe 


It 


wie) 


yy oniho 
es 


c = ————— CON ENDS " 


T T Psychiatric/Merital Health Nursing” 


) «dara 
B esi noes Jer 1919 


hienoa te gy ni rdis th Ina; 
Delusions óf control Gnnüencey iq a 


tst ; ilgor 3 uads H9009 , zaplo SIIB 910 Isgi B flo 
A group of delusions that person’ s will, thoughts or ‘feelings are ‘being 
(2olorh ) Ju (L1 li 31 NO JON [ end 


controlled by external Herod 


rrer ri na i EE . 3 
in MOGGE 25 eno! HBE n92 iO 20RiZ Bale 


a. Delusion of though withdrawal: 


:noieulob 2d srios 


False Tixed belief that other people or forces are removing one’s 


i ybpd o asd 2noiomit ybod Juods teilod boxit selst 
thoughts itor one’ S mind - ] n Kn 9 
|wgio 29090 of} .siuilletr to gniot ei nisid ez'erio 2.9 .yew Isueunu ns 
b. Delusion of though insérioii: 
.üieid Vil 152 bre nipe «fii SDAN 


False fixed belief that other people or forces are inches: thoughts m 
2k90 DS Hib MEKAS 


in one’s mind. 
ioieulob s aeri vieni e29! bsnisinism isilad sels? bonigizud 


c. Delusion of though broadcasting: 
nO ip? AQ 


False fixed belief that others can hear one’s pa OES as though they 
sbi Inorg 3» nderg Isorgolorlis4 


i). 321]UGQffI] tO .995 ((ti 
were ‘being broadcast into the air 
.no258s: 10 nolle Isorgol «d eestregoisadoo moh boisatmils Jonaso 
d. Nihilistic delusion: ght, 
Alivz et sno jentegs bris wens iw boetetoozan 


False fixed belief that self, a part of the body. others, or the sian is ^ 


Donoedent Or pacing: 
221 Ibo JJele21 T ird Seluqmi ne fio 125 01 bosn Issigolodis4 
e. Delusion of poverty: eee 
IG OF SelOge297 Mi 10rv Grid SVHS el 3r vISIANE 


(íO1222200 
False fixed belief that one is bereft or will be fepriyed ofall material... 
my 10 far tsqn990919 H 


ILL a tatem, a bur ttm te M t 


possessions, 
(ivy botpioo¢es .69bI iINDINIG MO Jra noa ddai yi do gnii M9.) 
Example: The patient believes that he lost everything in life. 
EV i eX o10n5 26 (d Vijosils gnon 
f. fivnochondireal delusion: irlaiovriovo onisd tu 
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False fixed belief that person has a physical, disease that is not based. 

on a real organic pathology. Exaggerated concern about health that 
{0 Ion! Le 2 fi xq IGE enotrz pin 10 d 

is based not on real organic pathology but on unrealistic 


interpretations of physical signs or sensations as atti. 


tin " , TYPI 
TDS iJ f 0 id 


g. aomang delusion: ; 
99101 10 2l jlod paxil 


False fixed belief about body functions that the ebari is changing i in 


an unusual way, e.g., one's brain is rotting or melting, the bugs crawl 


AIT igas nui i 10 KOHE ul 


under my skin and eat my brain. 


Le "it S16 292101 'IO eo: 1 YO ij 191120 D 


Overvalued m ee. 


Sustained false belief maintained less firmly than a delusion. 
:omiessbgo1d j i sod) 1 ) aoiau« fi 
Obsession: 


[Hof | ^y « (10 iat! (18 et JO SNJ 191 


Pathological: penib & recurrent idea, image, or impulse, that. 


Hd 239 


cannot eliminated from consciousness bs logical effort c or reason, 
moiaulz yeild 
associated with anxiety and against one is will. 


! PUN E amity ete? EMIL 

i bo [9n]. 2 [321 ‘bod srh 10 neq 8 . Ish 19r1led D9xr Sel6* 

Compulsion: 
DAS "to Jaai 


Pathological need to act on an impulse that, if resisted, produces 
g to ioianto 
anxiety; it is repet behavior in response to an obsession. 
10 floied af ono ted od box glc! 
ii. LUN of thought: | i | 
CERIRERE of thought ntent on P idea, aseochited with 


rsilad J491 


strong affective tone, Such as anorexia nervosa may have overloaded 


idea about being overweight 
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Phobia: rt 13(lto oels iud 2521 Inueu bavo2z to moliqeoted sais 


AOD Jeon :2912JJffl 28 


Persistent, irrational, eien pathological pen of some spécific 
type of stimulus or situation, results in a compelling ‘desire! to! avoid’ -d 


the feared stimulus; ii 


nini? adivlovrii rtoilqo219q 52163 
A. Specific phobia:'circumscribed dread-of'a discrete'tobject oro 
situation (for ex., dread of spiders or snakes): » bio «ib oontiasrob vilpoi bora 


B.Social phobia: dread 'of' public: humiliation; ‘as “in fear ^of-püblic 3 


speaking, performing, or eating in public. Jtr rot rie 


C.  Acrophobia: dread of high places. :aodinniopilcd yiotastiO .O 


n 


D. Agoraphobia: dread of. open places: » llore 1o rioisqsoisq 2eI34 
E. Claustrophobia: dread of closed places. — :&ciiseionlied vioisteyo .b 


V.Perception:b.2055 olen) iübentiqng zs doue slesi Yo üuonqs»i9q 921s] 
-»uztabyosib4ezibori Gi nomad om sis bolsaiony 

Process of transferring physical stimulation into information; (mental l 
process’ by/which sensory stimuli are -brought'to awareness); ^ ssiynwrd 


Disturbances of perception: seat 


1 :notnciaulleil ooa T .9 
e Illusion: 


10 112003 to elo 
X Misperception or mnisinterpretation “of ral external sensory autre 


i aa ig watia 
of} 1ebruj 10 (0 ttoileerise anthweio. ml 


e Hallucination: 
' [iO QANV/ S19 I0 SIOKTS STO » aii lo rroiserioe Sa T aym 


False sensory perception not associated with "e external stimuli; T 
(1142 


a. Auditory hallucination: 
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False perception of sound usually voices but also other noises, such 
as music; most common hallucination in psychiatric disorders. 
b. Visual hallucination: lues i 
False perception involving sight consisting of both formed image (ex: 
people) and unformed images (ex. flashes or light);most:commonin ./ 
medically determined disorders; |. 4 hice 19 oco ors 6n 
Example; -Seeing)a persons object, or animal that does not exist in the; ^ .: 
environment. ildo ni acil 
C. Olfactory hallucination: esonlq eidio bnsib :eidodqois2 
False perception of smell; most common in medical disorders: «::\02/ 
d. Gustatory hallucination: — 55:00 55:019 lo boz:o isidodqonei 
False perception of taste, such as unpleasant taste caused: iby an 
uncinated seizure, most common in medical disorders... uu 
Example: A patient, has a strange: taste jinhis mouth withoutJany. 01, 
stimulus :naliqo»isq PEE 
e. Tactile hallucination: daran 
False perception of touch or surface : sensation, as from an amputated , 


110 HOU Tout MIM 1O NOAIN 


limb, crawling sensation on or under the skin. 
:Goilenisutic H 
Example: The sensation of sope E creeping or sees on or under 


5t cro beatatooe2£ TOfL more 


the skin. 
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. hoof 
Unreality states: 20082) 
° IFDETSGHBUASERUR Isnoitorms 10) foioitte | im) bas aucunilro: 


" L g^ 
bovisezdo bris 1 £ [21 DAH ) 3n9axs 


An aoe in ‘the perception or ARAS of the self so that at one i] 
——— (1 


feels detached from reality or different in some way. 


I 


I 
Mis ALOUELS , 025 


Example: the patient feels he is no longer himself, when he looks inthe- j 


mirror}"Hé'feels himself changed.) «0 notons To nolcenqra bovisadO 
Ae 


* Derealization: 


An alteration in the perception or experience of the external world s SO 


leann 


that it seems strange or unreal that thé eivirónment is ERREUR 
Mme -Ar EP 
actually nothing hasichanged in it; (eg.)): ist. lerrionm :boom oiumviliad - 


19b 


3 : baorg bsievole 19 ha22510 
Example: everything seems bigger or smaller'or familiar, people may 
—" ————————— —— 


seem unfamiliaror mechanical «sno jo noizsspo choor sviensqé - 


(03 annentiisemins afar ath Pto inertio savy nih. vline nei 
N.B.'?depersonalization “ànd ‘‘derealizatio are "usually the ‘patient’ ' 
ay aT 


recognizes their abnormality and complains of the distress which ni 


cause. "192118 of bsAovoiq bas bevonne vliess :baom sidstiit - 


VI.Disturbances of Emotion: ::;5//50 enoitsllioeo s(egaiwe) boom slidsd - 


Emotion is a complex feeling state with psychic, somatic and " 
behavioral components. Clinical) study. and;evaluation: ofcemotion. is! - 
a emi drin vr lp 


——— | 
ennilesl iiw noliglo sensint samoquid 


concerned with two main aspects: 


sabez Le lest [62180 aliq 419 2Q sO 21g xa 
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(1)Mood: 


A continuous and universal emotion (or emotional tone). subjectively, «; 
— —— Se 
experienced and reported by the patient and observed by other (e.g. 
} — t 0 non yr5n rd] |! NOUGTOTME tf 


depression, elation, anger). 
an 


| per 
HIGGSI ff 


(2)Affect: E ah : 


|1 ut 21 5t elost insitsg od) sshns 
Observed expression of emotion; may be inconsistent. with;.patient/s ...... 


description of emotion. 


(1)Mood: 


f tor + > 
13199198 of) (il roitgtoili 


- Dysphoric mood: an unpleasant mood... (i... 49 sorene conos 1i Ier 
al Jilid J [(Huib3 31] 1226 Ji 2 


- Euthymie mood: normal range.of mood,"implying absence \of~ > 


depressed or elevated mood. ||... . i ce aa Palen 
- Expansive mood: expression of one’s feelings» without restraint; 
el 


nw 


Module ee 
frequently with an over. estimation. of |, one’s ; significance. ; or < 


importance: |, Jii ol} to etiglactod bas vilemrionde ier eosingoos 
- Irritable mood: easily annoyed and provoked to anger. „SZIRT 


/ 


- Labile mood (swings): oscillations between euplioria and depression.’ 


or anxiety. (i Io veq tivi I ar | ysigo? 5 et notoma 


amos Ieroreerdad 


- Elevated mood: a mood more cheerful than usual.” 9: 
Áo 


—MM 


- Euphoria: intense elation with feelings of grandeur. 


- Ecstasy: feeling of intense rapture. 


- Depression: psychopathological feeling of sadness. 
er 


— 
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- Anhedonia: loss of interest in and withdrawal from all regülar aid: 


pleasurable activities; often associated with depression. a91)91bo1 oue 


- Grief or mourning: sadness appropriate.to real loss./. ....- 61 oqu 
———— Án 3 i — » 4 . 


(2) Affect: Jois 916iiqoqqZ 


Observed expression. of emotion; may, be inconsistent with. patient's... 


description of emotion. Mos : 
ONE o!6:getqqetii - 


Range: Range can be full or restricted, Lai sia EIE 
ORSI Sf B OVEN JBA S209291 231 Obf 


- Full range of affect: An individual who, express occ different, aie 


emotions consistent with stated feelings and content being expressed 
— did RR ad SECH CE ES 


(affect that is congruent with the situation). 


141€ ! DAB me 
- Restricted range of affect: Au adividüdl o. EDU ‘few emotions 
= Humne 
as; 
, noom ismQo 
* [ndifference: 


—"en&b 1o nai . . 
viqqg to armis91 "non - 
It is the absence of n ordei: C expetience is pom 
uu mah à ro [smani od vein roid 
> apathy 
)291 Vi leuo!2etto- (a bozuso 1917 TIG. 231894 - 


It is the absence of both smod experience and expression. —— b 
OSHURO 


: Intensity can be flat or blunted. ... inr 515/22 :noitetigA 


P * i rit 
fi tO ili ) Na ili 


- Flat affect: s | r Am 


Absence or near absence of any sign of affective expression; voice ; 
——M 


monotonous and face immobile. 
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- Blunted affect: ribel) t 


Severe reduction in the intensity of externalized feeling tone. 


- Appropriate affect: 
" ! r ity 
There is a harmony between the réactions and the situation. ^^^ ^ ^ 


lo tO AOIGH 


- Inappropriate affect: 
yt jY 


Inappropriate response that have an extreme piua to the situations. 


leubivibar aA 2 tie to JLB 
Stability: Stability can be labile. . | 
i ented 1091109 bas egnilasi borsie rira 10232120102 et101J0tf15 
- Labile affect: ae A! SPA 
(nongule orli rivi 3risuterioo et isl Jo9rg) 
————7 7, 
Rapid and abrupt change i in emotional. feeling tone unrelated to, external ç 
1 i — * TIME 
stimuli. s 
Other emotions: "bal 
:39 B2 1911D ITE 7 


- Anxiety: feeling of apprehension caused by anticipation of danger, - 
“J 221 1911947 Ua Ae | q 21 anama TO 995 i 

which may be internal or externa: 
iei 


- Fear: amen caused by eonsclousyy recount’ and realistic 
ATE PUPAE Sy TE Fs 


nr r 3 « my: 
221] X2 Db j sax9 ISON i 10 9ornseds srl í 


danger. 
] i i 
NET ; bstauid 19 deft ed nao vHeaslal zoieusir 
- Agitation: severe anxiety associated with motor restlessness. 
— ~ te 3951186 
- Tension: increased motor and psychological activity that-is —. 


——— 


í 


unpleasant, 
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- Panic: acute, episodic, intense attack of’ anxiety’ associated! with 


overwhelming feelings of dread and autonomic discharge... jj posi? 


- Apathy: dulled emotional tone “associated with detachment ' or 


indifference. tbodi1o29b oir riora to els i -/ 


- Ambivalence: coexistence, of; two opposing, impulses, toward. the; .: 


same thing if in ho, same person at the same time. 


79 to ligas) (firi — rrotiz) 3522992 -3 


Guilt: emotion mu to going that is perceived as wrong. 
(cort vr9! Jer 19V0 zingv9 10 152371 2er Ia 


D. Physiological disturbances associated with mood: 


oq JN 21b aeainsyvys to posal (rris onol)! lociod-t 


l 


Signs of somatic (usually autonomic) by dysfunction of the person,, 
YX ———oo oe ee 
most often associated with depression. 


a. 


> 


c. 


pif 210 sej Vf T i c. 3f19r15« 1X9 Je {| 91 Oi ritdatii SISK 109 10 |f ins 
Maroni loss of. or decrease i in » appetite ——— 
ae} - CBICTÍI iD) Ismovornts 10 b'to215 28906) 


Hyperphagia: increase in ap etite and intake of food. , 


Riesfiffi^. :9beieoto)frA-! 


Insomnia: Lack of or » diminished ability to sleep. o; insupgzduz cto» 


b 1U 
UU RINGS NEN III GINE CC EE 


Initial: difficulty in falling asleep. sys siomi ii gic gris cobieso 0st - 


Middle; difficulty in sleeping. through the night, without, waking up.) -E 
and difficulty in going;back to sleep: nsii sed) ssonshsqyo simu 10 


Terminal: early morning áwakening.io |: 5o)6120so nudo Jeor 19% 


Hypersómiia: excessive sleeping. 09099! Inu 10 0001 Y e 
ee QUU ee 

. o o CUNN SNA cvapvaid b to fi HIE SLB éb US: ITIO fi 
Diminished ^libido: decreased sexual interest, ue and 
performance (increase libido is often associated with manit statė)? .:! -/ 


"ren Oy 
t 


Constipation; inability or difficulty in defecating. 
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VII. Disturbances of Memory: In. 92l ^o SMB :9Mh 
Memory is the psychological function by which information stored in 


the brain is later recalled in consciousness. |; Hib 


A- Levels of memory are described: 


1-Immediate: Recall of perceived mátérial within séconds'or minutes’ 


— 


2-Recent (short — term): Recall of events over r past few p T 


— 


3-Recent past: Recall a HC EH d p n fewinonths, loros "m 
4-Remote (long - teim): Recall of e ranks in distant past.» /go | 
B- Amnesia: i! lo notismilevb vd (oimonojus vilnueu) sJnrrio2 to 

í siqob iw b )O@2B Mast 
Partial or complete inability to recall ee experiences; May be organic 


(amnesic disorder) or emotional scene amnesia) i in origin 


Q14a807H 


1-Anterograde: wpe un DE events. (Loss of memory "for 


: an i sonnei ya 
teriraib io to dont einne: 


events subsequent to orisét of amnesia): 


: AM let ei viluamib Aet 
2-Retrogarde: amnesia for remote events ^^ «0/9 0! iWon) MW 


3- Confabulation: ünconscióus filling Of ‘gaps in rnemory/by imagined ' 
or untrue experiences that patient believés but {hät have no'básis in 
fact; most often associated with organic.pathology: ;:: (0o snos 


4-Déjà vu: illusion of visual recognition: in. which.a new:situation ds | 
eee) a = ILAAZTAm- ——— K 
incorrectly regarded as a.repetition of a previous meMOFY. p yigini - 


865i 


C- Hypermnesia: Exaggerated degree, ;of retention. &. recall.;.Seen.in 


mania & paranoid patients, a > . a "m 
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"V MIeo. i iloga dorg Jsnoiormno ; B 

E- Confabulation: Filling of gaps in memory by imagined or r untrue 
IÍ Jor 5 

events. uites Associated with organic pathology € g. 
dementia). loia 6 sven doy Wail goy oC" gik cd Idotant iot 7221 
d a: poles 4 M H PEA Wu , ji n* Vive i nati baog LO " 


VIII. Disturbances of Insight: 

onoved ,eisbio2tb ovinineod nt boigani vIorovoe et ilen! ue. VI 
Insight: " dile i pq Dag shy 
Be ee 


asbiozib Wilsnozisq »dilsbiod 
Conscious recognition of one's own condition. In psychiatric hospital, it 

4) Sdi 
refers to the conscious awareness and uriderstanding of patient's own 
illness; 'cáüses; symptóms!of inaladaptive’ behavior,’ needing help and ^^. 


his/her plans, which is highly important in effecting changes inthe ie 


personality and behavior of a person. Ansmebui ionini a 
Insight;has four types:; gioms 2520012 brig mioseib 229228 ol villidA 
ee 


a- Complete denial of illness (the patient does not insighted). m]oiisulia 
————— 


b- Slight awareness of being sick and needing help but denying it atte". ^ 


same time;Ioiniiqo iqqn Jas 03 vIoorio? aotisulie & bnrteisbnu oi wiltdsnal 


c- Awareness of being sick, but blaming it on others, external factors, 


or medical or unknown organic factors (partial insight). 


d- Intellectual insight: Understanding of the reality of the situation 
without the ability to use that knowledge successfully to effect an 


adaptive change in behavior or to master the situation. 
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e- True emotional insight (complete insight): It is an understanding or 
awareness that one has emotional problem. It facilitates positive. 


change in personality and behavior when present. 


Test for insight by asking: "Do you think you have a problem?" "Do 
you need treatment?", "What are your plans for future?" 
N.B., Insight is severely impaired in cognitive disorders, psychosis, and 


borderline Betsonality disorder. 


IX. Disturbances of judgment: aoe ; d x d a 
(WO cuUSHSG io Ofiboniclopul DAS z2guSIsSWS 200192809 Srt OF 2451 

Ability, to assess a situation correctly and, act appropriately within-that 
situation. . asda gatos ni inehogmi vidgid ai dotdw nsl 

a. Intact judgment: MOZI9G £ mb 

pius cg 

Ability to assess, discerns, and chooses among various! options ‘ina! 
situation. betdoient Jon 290b 1191157, orh) 2zant{t lo leinab aic 


c Impaired judgment; qis | anibssü brs Avie ariod to ezsisisws 1d le 
eee ee a ee = 2 


Inability to understand a situation correctly to act appropriately?! 
age eG E RE CE OI a 


jak | rlo no Ji enimeld 3ud olai enisd to 2290918 
giant laitieg) 2101981 oinegio mworulny 10 Isaiborn w 
í to viles: sd) 1o enibasiziebal) sidgieni Inmiosilojal - 
j | 2 bol fi U | } ailidr qj )976 rv 
) 1912611 Jv rufi uggbr 
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